
    

                    WWIILLLLIIAAMMSSTTOOWWNN  TTOOWWNNSSHHIIPP  
             4990 NORTH ZIMMER ROAD 

             WILLIAMSTON MI  48895 
                    PHONE:  517-655-3193 FAX:  517-655-3971 

 

 

Field Reservation Form 

 
East Soccer Field_______ Twp Ball Diamond_______ North Ball Diamond_______ 
(6v6)              (U-12 boys, Adult)                            (U-12 Boys, U-10 Boys) 

West Soccer Field______                    South Ball Diamond________ 
(8v8)  (U-14, U-12, and U-10 Girls,      

Adult,     U-12 and U-10 Boy) 

Event Description: _______________________________________________________ 

 

Dates requested: _________________________________________________________ 

(Attach additional sheet if needed) 

 

Times: ________________________________________________________________ 

(Attach additional sheet if needed) 

 

Organization/Team Name: ________________________________________________ 

 

Contact Person: _________________________________________________________ 

 

Email address: __________________________________________________________ 

 

Address:________________________  Phone:_______________________ 

 

              ________________________  Cell:________________________ 

 
This form is receipt of the reservation fee, insurance information, roster (if team), reservation of the 

field(s) selected and acknowledgement and agreement of the Field Use Procedures.  If multiple dates, 

times, or fields are requested, confirmation will be mailed to the above individual.  *While we do our 

best to accommodate your times and field(s) requested, your requests are not guaranteed until you 

have received written confirmation from the Township.   

 

Fees:  $15.00/ practice: 4-5:30, 5:30-7, 7-8:30   Games: Baseball: $25.00  Soccer: $25.00 / 2. 

 

As part of reservation of the fields, the applicant also agrees to enforce no parking zones to the 

best of your ability at the park during your events and to enforce clean-up of fields and 

surrounding areas after each game to the best of your ability. 

 

***Call 9-1-1 for all emergencies*** 

 

Signature___________________________________ Date:__________________ 

 

 

Approved by:_______________________________ Date:__________________ 

 

 

Amount Paid:_______________________________ Check #_______________ 

 


